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Directions for completion of the 2009-2010 Indiana
Supplemental Educational Services Provider Application

Applications may be submitted to the Indiana Department of Education (IDOE) between December 1, 2008 and February
27,2009.

Applications must be double-spaced, with no smaller than one inch margins. Font must be at least 12-point. The
application narrative (Part Two, Sections I-VI) may not exceed 25 pages. For Part Two, Sections I-VI, pages beyond 25
will be discarded and not reviewed.

o Applications that are not double-spaced, using no smaller than one inch margin
not be reviewed. There will be no exceptions.

and 12-point font will

Additional materials (e.g., lesson plans, progress reports) must be labeled with the nag
appropriate section reference (e.g., Section II question #2 etc.).

(one original application and 3 copies). Please clearly mark the applicati

reviewed. There will be no exceptions.

Applicants should refer to the Scoring Rubric (posted o
appropriately.

Applicants should be familiar with the USDOE
(http://mustang.doe.state.in.us/dg/ses/usdoe.html)
(http://mustang.doe.state.in.us/dg/ses/providers.htm

Applicants must sign the Assurance
Applications will not be reviewed

adline, which includes not only the deadline date but also the deadline time;
n removed from Indiana’s approved SES provider list for reasons described

eted on employees;
ncial evidence;
er of applications (1 original and 3 copies) are not submitted;
ize, margins, and line spacing are not used;

= Applicants may e-mail questions to || ||| [ | | | | | | AEEEEE -0 December 1, 2008 — February
23,2009 (after February 23, 2009, this e-mail address will no longer be active).

= Responses to e-mails will not be provided directly to the requestor. Instead, responses to e-mailed
questions will be included in a weekly FAQ document electronically posted online in the Provider
Application section of the SES Website at the end of each week during the application period. For
example, if an applicant e-mailed a question on Wednesday, December 3, 2008, the applicant would
be able to review the response online on Friday, December 5, 2008.

=  Responses to e-mailed questions may be reviewed here:
(http://mustang.doe.state.in.us/dg/ses/provider-application.html)




o Technical Assistance Conference Calls (there are two options available and applicants may participate in
one or both calls as necessary)

= T.A. Conference Calls will be arranged in a Question & Answer format whereby applicants may ask
for clarification and guidance during each call.

=  Applicants may participate in T.A. Conference Call #1 from 11:00 a.m. — 12:00 p.m. (EST — Please
note that Indianapolis is on Eastern Time) on December 10, 2008 by dialing (toll
free) and entering [} as the access code.

=  Applicants may participate in T.A. Conference Call #2 from 1:30 p.m. — 2:30 p.m. (EST — Please
note that Indianapolis is on Eastern Time) on January 15, 2009 by dialing (toll
free) and entering [} as the access code.

= Questions asked and answers provided during the T.A. Conference G W psted online in the
Provider Application section of the SES Website (http://mustang.g .in.us/d¢ provider-

application.html)

Applications must be RECEIVED by the Office of Student Learning Choices .m. pase note
that Indianapolis is on Eastern Time) on February 27, 2009. Hand delivere leddapplications will not be
accepted. No exceptions will be made for late applications. NOTE: A Y !
DELIVERED. APPLICATIONS MUST BE SUBMITTED BY M
Applications must be ma
Sholonda Trice

and delivered applications will not be

accepted. No exceptio applications. **



Helpful Hints

® Read all directions carefully.

® Answer all questions completely. Some sections include multiple parts to each question so be
sure to include all of the information requested.

® Label your responses with the proper headings so that application reviewers can easily identify
what section and question your responses are addressing.

EXAMPLE:

PART TWO

Section 1

1. Write your response here. Write your response here.
Write your response here. Write your response here.

2. Write your response here. Write your response here. ‘
Write your response here. Write your response here.

® Do not assume application reviewe th your program. Always include

our program.
® Make sure your responses in 0 your organization’s proposed SES
program (this is the case if you are a branch or local office of a
larger national organiz

® Ensure that respo asistefit and coherent throughout the application. There may be
instances when it i
application.

to see that you have followed the formatting requirements (described
itted the requisite number of applications (one original and three
t applications that do not follow these requirements will not be reviewed.



SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDER APPLICATION — PART ONE

SECTION I Provider Name:

PROVIDER

INFORMATION  [Federal EIN:

rovider: Check one.

____ Community agency ____ Two-year college

_ Punlic school (non-charter) _ Four-year college/University
__ Punlic school district __ Private company, for pr

_ Charter school _ Not-for-profit compa
____Private school ____Educational Servic

____ Child care center
_ Library
_ 21%Century CLC

Contact Person/Title:

E-mail:

Fax#:

Phone #:

zation was formed:

Service:




SUPPLEMENTAL EDUCATIONAL SERVICES PROVIDER APPLICATION - PART ONE

SECTION II Program Description: Indicate the keywords that best match your program offerings.
_ English/Language Arts _ Mathematics

PROVIDER Other-

ACADEMIC/ _

INSTRUCTION Grade Levels Served: Check all that apply.

INFORMATION K3 46 7.8 o2

Student Populations: Check the boxes for all student groups your organization is prepared to serve.

__ Students with special needs _ Students with limited English proficiency
(IDEA or 504) Please indicate language:

NOTE: if you indicate that you can provide services for students wit
Limited English Proficiency, please describe below the methods you
these students:

Provide a 3-5 sentence description of your program i i i itial search
for a provider:

Student/Instructor Ratio: (note: ca exceed 6:

a) Describe the total numb ing will be provided (minimum 30 hours for
small/large group i inimum25 hours for individual tutoring).

o Computel‘n-line‘ _ Small group instruction with instructor
(student/tutor ratio cannot exceed 4:1)
ne-to-on truction with instructor _ Large group instruction with instructor
ent/tutor ratio|cannot exceed 1:1) (student/tutor ratio cannot exceed 6:1)
o

Has your ization ever been removed* from the state-approved provider list in any state?

SECTION III

if yes, name the state(s) and provide the reason for removal)

PREVIOUS
RECORD OF State(s):
SES
Reason:
No

*Defined as removal that was not at the request of the provider

Thank you for completing Part One.



SUPPLEMENTAL EDUCATIONAL SERVICE PROVIDER APPLICATION - PART TWO

SECTION I

Evidence of Effectiveness in Improving Student Academic Achievement
[NCLB Section 1116(e)(4)(B)]

The applicant must provide a demonstrated record of effectiveness in raising student
achievement in English/language arts, Mathematics, or both areas. This section MUST include
the following:

1. Empirical or statistical evidence of significant improvement in student academic
achievement in either English/language arts, Mathematics, or both over time as a
result of provider services. Where appropriate, this response she de

evidence related to student achiev cmonstrate effectiveness. Please indicate whether
you are applying as a ney izatioh or as an established organization. Again,

SECTION II

Quality Curriculum and Instructional Strategies
[NCLB Section 1116(e)(12)(C)]

ents of your tutoring program. Explain the research upon which
de all necessary research citations.

used by your program. This section should describe the

g., textbooks, workbooks, related manipulatives, etc.) that are used in your
our program uses any brand-name materials, you should include the brand
ensure that a detailed description of the curriculum is provided.

escribe the direct link between your program’s elements (e.g., curriculum, instructional
methods, length & number of sessions, class size, lesson plans, etc.) and increased student
achievement. Include all necessary research citations.

5. Provide a detailed description of a typical tutoring session. This section should describe
the length of the session and include a detailed sample lesson plan and materials for a
typical tutoring session. Additionally, the sample lesson plan should refer to the
components of the curriculum (described in number 2) used during this sample lesson.




SUPPLEMENTAL EDUCATIONAL SERVICES APPLICATION — PART TWO

SECTION III Connection to Indiana State Academic Standards and Local District Instructional Programs
[NCLB Sections 1116(e)(5)(B) and 1116 (e)(12)(C)]
Link to Indiana's Academic Standards: http://www.indianastandards.org/
1. Describe the ways in which your program’s curriculum and instructional methods directly
connect to Indiana Academic Standards, especially those for English/Language Arts and
Mathematics. Provide examples of specific standards your curriculum and lessons
address. Be sure to include exact standard citations.
2. Describe how you have established or plan to establish connectio ith the academic
programming of the district(s) in which you intend to operate. ) he specific district
curriculum or instructional methods to which your progra e
how your organization plans to build relationships with di
central office staff, principals and teachers.
SECTION IV Student Assessment [NCLB Secti
1. Name and describe the assessment that is u gnose and assess
student needs and to post-test students to meas Provide a description of why
this assessment was selected and evide ropriate and valid
measure for your programming.
2. Describe how the selected as:
mastery of Indiana Academic
SECTION V

cribed in Section IV will be used as part of the program
or each student.

k with district staff and parents to ensure that individual
priate.

escribe the specific procedures, including the timeline and frequency of reporting, to be
used in reporting student progress to all of the following:
*Parents *Teachers *Local school district staff

5. Provide a sample progress report in the Appendix. Please list the exact location where the
progress report can be found in the Appendix.

6. Explain how you will maintain compliance with confidentiality precautions as set forth in
NCLB and FERPA in your progress reporting.




SUPPLEMENTAL EDUCATIONAL SERVICE PROVIDER APPLICATION - PART TWO

SECTION VI Qualifications of Instructional Staff [NCLB Section 1119]

1. Describe your staff’s qualifications to provide high quality supplemental services.
Descriptions of staff qualifications MUST include a description of degrees or certifications
necessary to become a tutor.

2. Describe how your staff qualifications are appropriate for your program (e.g., how will
staff with these qualifications enable your program to improve student academic

achievement?).

3. Describe your process for recruiting and retaining high quality staff

4. Describe your process for regularly reviewing staff perfor

5. List and describe the professional development oppo i
explain how these opportunities directly improve t i ervi fered by
staff (e.g., how will each opportunity enable tut i
achievement?).

Thank you for con




SUPPLEMENTAL EDUCATIONAL SERVICE PROVIDER APPLICATION - PART THREE

SECTION I Student Safety [NCLB Section 1116(e)(5)(C)]
1. a) Do you conduct criminal background checks on all employees before hiring?
b) Please describe the process and system used to conduct checks.
¢) Describe the process used to ensure the accuracy of background checks submitted (e.g.,
is the spelling of the employee’s name, date of birth or social security rechecked once the
background check is returned your organization?).
2. Describe your organization’s policies concerning student safety, whieheMUST include
policies regarding student drop-off/pick-up, transportation (if a e i
plans, disciplinary action, emergency notification, and any @ ies. In
addition, please attach copies of these policy documents.
SECTION II Compliance with Federal, State, and Local Healt
[NCLB Section 1116
1. Submit evidence demonstrating that your o , state and
local civil rights protections for employees an iption of hiring
procedures, documents that include the ani on policy, etc.).
2. Ifyou intend to provide service it evidence
demonstrating that your organ ‘ADA requirements.
SECTION III

nsurance (include a copy of the policy cover page which
y name and policy number).

AND
izations (Organizations in operation for 2 or more years)
W your organization is financially sound. Submit a copy of one of the
ources of evidence of financial soundness:

Audited financial statements or other comparable documents of financial
viability such as financial letters of credit.

* A copy of the organization's tax return for the past two years.

New Organizations (Organizations in operation for less than 2 years)

4. Describe how your organization is or will be financially sound. Please submit a
description of how your business currently receives or plans to receive funds. Please
include a description of funding sources and any additional ways in which your
organization receives funds.

SECTION IV

Advertisement and Incentives [USDOE Non-regulatory Guidance, Section B (B-3)]
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How is information about your program advertised? If applicable, submit any advertising
documentation (e.g., brochures, fliers, radio spots, etc.).

Describe the process for participant recruitment.

Describe your organization’s incentive policy. What types of incentives are offered?
How are rewards earned? How is information concerning incentives shared with parents?

Describe how you ensure or will ensure that all employees of your organization who
provide SES are aware of and abide by the IDOE Student Recrui ncentive
Policy (see http://mustang.doe.state.in.us/dg/ses/pdf/08Polici
IncentivesPolicy0809.pdf).

Thank you for completing@Part Th

N3
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ASSURANCES AND SIGNATURES

By signing below each organization does hereby agree to the following assurances. Failure to agree with assurances will
leave the provider subject to disapproval.

1.

10.

11.

12.
13.
14.

15.
16.

The organization understands that if the application is not approved, it will not be permitted to provide supplemental
educational services (SES) in Indiana (in any way, including but not limited to subcontracting or partnering with an
approved SES provider) during the 2009-2010 school year. Denied applicants may re-apply for the 2010-2011
school year.

The organization has presented information in this application in a factual manner. No information in the application
has been falsified, exaggerated, or misrepresented.

If approved as an SES provider, the organization will conduct its program in the man 1 ed in its
approved application.

If approved as an SES provider, the organization agrees to submit an amend
and Procedures) if there will be any programming changes in the 2009-20,

The organization has read and is familiar with the U.S. Department i 0 1dance on
SES and Indiana Department of Education Policies & Procedures

If approved as an SES provider, the organization will conduct.i i ithhall federal and state
laws, rules, regulations, and policies.

If approved as an SES provider, the organization unde ] stitute endorsement by the
state of Indiana of the provider’s program.

If approved as an SES provider, the organizati ands(that approval does not constitute a guarantee of
employment, payment or funding. The organiz erstands that if approved, payment will be provided

The organization will not disclose£0 fl g i fudent eligible for or receiving supplemental
e ermi he parent or legal guardian.

A current criminal backgro completed for all individuals prior to those individuals providing
services to children, in acco i Department of Education Policies and Procedures for SES.

any and all data reporting and evaluation activities as requested or required by
and the Indiana Department of Education. This includes participation in

The applicant or organization is not currently employed by an approved SES provider that has a no-compete clause
in the contract with the applicant or organization.

Organization Name

Designated Agent for Provider Title

Original Signature of Applicant Date
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